The aim of this study was to analyze the impact of patient age and education level on the comprehension of the Turkish version of Index of Erectile Function (IIEF), and to determine the patient characteristics that make this questionnaire less reliable. In this study, 238 male patients presenting to our clinic were enrolled. The patients were asked to complete the Turkish version of the IIEF questionnaire upon arrival by themselves and then once again during their second visit with the assistance of a physician. 'Accurate' comprehension of the IIEF was considered to be the consistency between the 'self-administered' and 'physician-assisted' IIEF scores. The impact of patient age and education level on the 'accurate' comprehension of the IIEF was analyzed. There was a significant difference between the 'self-administered' and 'physician-assisted' IIEF scores in patients X60 years of age (P ¼ 0.045) and primary school graduates (P ¼ 0.015). Age X60 years and being primary school graduate are factors lowering the comprehension of the Turkish version of the IIEF by the patients. Older patients and patients with lower education could benefit from the assistance of a physician while completing this questionnaire.
Introduction
Sex and related problems, as well as a correct understanding of these problems, are of importance. 1 There are several questionnaires that have been developed to asses the sexual health of subjects. 1, 2 The most widely applied self-administered questionnaire, the International Index of Erectile Function (IIEF), has been initially used in numerous clinical trials as the primary end point in evaluating the efficacy of sildenafil therapy. 3 Over time, the IIEF has been shown to be a cross-culturally and psychometrically valid measure of erectile dysfunction. [3] [4] [5] Translations of the IIEF have been conducted into more than 30 languages, including Turkish, and this version has been used in many studies. 6, 7 Comprehension of a self-administered questionnaire might be affected by many factors such as age, education level, intelligence, neurocognitive functions,cultural factors, income level, language barrier, and more. [8] [9] [10] The aim of this study was to analyze the impact of patient age and education level on the comprehension of the Turkish version of Index of Erectile Function, and to determine the patient characteristics that make this questionnaire less reliable.
Materials and methods
All procedures and methods of data collection were approved by the local ethics committee before commencement of the study.
A total of 238 male patients between 20 and 83 years of age (mean±s.d., 48.3±16.4 years) presenting to our urology outpatient clinic with various complaints were enrolled in the study. Patients who had completed the IIEF before were not included. Self-reported information related to age, education level and history of memory-related diseases were recorded. Education levels were classified according to the last completed school of the patient as (1) primary school; (2) secondary school; (3) high school, university or higher. The patients were requested to complete the Turkish version of IIEF questionnaire upon arrival by themselves, and then once again during their second visit, which was no earlier than 48 h and no later than 96 h, with the assistance of a physician. Accurate comprehension of the IIEF was considered to be the consistency between the 'self-administered' and 'physician-assisted' IIEF scores. A disparity between both scores was considered as an 'inaccurate' comprehension of the questionnaire by the patient, supposing the patients should understand the questionnaire 'accurately' when assisted by a physician. The impact of patient age (o60 years of age or X60 years of age) and education level on the accurate comprehension of the IIEF was analyzed.
Data were expressed as the mean ± s.d. The Mann-Whitney U test was used for statistical evaluation and a P value less than 0.05 was considered to be significant.
Result
Of the 238 male participants, 28 (11.8%) were university graduates, 53 were (22.3%) high-school graduates, 29 were (12.1%) secondary-school graduates and 128 were (53.8%) primary-school graduates. In all, 162 patients (68%) were under the age of 60 years and 76 patients (32%) were 60 years or older.
The questionnaire was completed 'accurately' by 57% of the participants.
The comparisons of the 'self-administered' and 'physician-assisted' IIEF scores according to education level and age are displayed in Tables 1 and 2 , respectively. Significant differences between the two IIEF scores were observed in primary-school graduates (P ¼ 0.015) and in patients X60 years (P ¼ 0.045).
A comparison of the 'self-administered' and 'physician-assisted' IIEF scores was also done between the following patient groups: (1) highschool or university graduates X60 years of age; and (2) primary-or secondary-school graduates o60 years of age. No significant difference was found between these two groups (P40.05).
Discussion
IIEF is a valuable and easily applicable tool in the evaluation of sexual dysfunction. 3 However, physicians have to be mindful of factors that may adversely impact the appropriate use of psychometric measures.
There are several publications in the literature questioning the reliability of IIEF. The German version of the IIEF was evaluated by Wiltink et al. 11 In their study, 27% of the participants rated the comprehension of the questions as moderate or very bad. 11 In another study, in which the Portuguese version of the IIEF has been used, 38% of the participants reported that they could not properly complete the questionnaire, because they could not understand the questions clearly. 12 The Turkish version of the IIEF, used in the present study, has been validated by the Turkish Society of Andrology in 2002. 13 In the largest series of patients reported from Turkey, it was reported that acceptable results could only be obtained in 92% of the participants, even when the IIEF questionnaires had been completed with the assistance of a physician. 6 Our study results also point out a problem in the comprehension of the Turkish version of the IIEF by the patients, because only 57% of the patients could complete the Turkish version of the IIEF accurately. The impact of education level on the comprehension of the IIEF was addressed by Serefoglu et al. before. 10 Our results showed that being a primaryschool graduate has a negative impact on accurate completion of the Turkish translation of the IIEF. However, our results also showed that 21.3% of the patients who were high-school or university graduates could not complete the questionnaire accurately. Although the education level was important in terms of accurate completion of the questionnaire, a high level of education did not always guarantee accurate completion of the questionnaire. This brought up two questions: (1) Is the self-reported education level of the patient reliable data?; (2) How can physicians objectively evaluate the 'reading and comprehension capacity' of the patient?
Interestingly, MacDiarmid et al.
14 determined that 28% of the patients had lower levels of education than those reported by them. These results suggest that the patients' ability to understand what they read and the ability to answer the questions should be evaluated by means of an objective test. Unfortunately, most of the neurocognitive tests used in neurology and psychiatry are time-consuming and not practical. The development of an easily applicable 'reading and comprehension' test could be very useful for the appropriate use of psychometric measures.
Our study results also showed that age X60 years has a negative impact on the accurate completion of the Turkish version of IIEF. However, it was remarkable that the education levels of the patients X60 years of age were lower compared with younger patients. In order to understand whether or not age is actually a factor or if it is merely an indicator secondary to education, a comparison of the 'selfadministered' and 'physician-assisted' IIEF scores was also done between the following patient groups: (1) high-school or university graduates X60 years of age; and (2) primary-or secondary-school graduates o60 years of age. No significant difference was found between these two groups. The results of this study were limited by the relatively small sample size and the fact that it reflects experience at only one center. Further studies are needed to confirm this study conclusion.
In summary, age X60 years and being a primaryschool graduate are factors lowering the comprehension of the Turkish version of IIEF by the patients. Older patients and patients with lower education could significantly benefit from the assistance of a physician while completing this questionnaire.
